PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

» A4} 2 i
BUREAU OF VITAL STATISTICS e b SRR
CERTIFICATE OF DEATH

1. PLACE OF DEATH /
County.............. ,fﬂ_j M/ jon District Noa...o..oe S 5, File Nou..ocoooovinrvrnnsensmessisstiesnmssesnnnnss

Township 777 ey

2. FULL NAME ........ooiiencnerneenencnnenecreees

{n} Hesidencr. No...
(Usual place of abode)

(If noaresident give city or

Length of residence in city or town where death ocourred s, mos. ds, How lont in U.S., i of foreign birth? 8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
a 4, COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED Oft
DivorceED the ward)

16. DATE OF DEATH (MOMTH, DAY AND YEAR) &'-__ L — 12ty
7. '

P o o i HEREBY CERTIFY,. Thll:ﬂendeddmdlnm ....................
‘A. IF MARRIED, IDOWED, OR DMVORCED m— —_—
D agateD. W WG S - S S ) X 7 SV - Bl
(orR) WIFE or A\ that 1 Lpst saw bAe) .. a.lne on.. A T A

6. DATE OF BIRTH (MONTH, DAY mn/(nm)
7. AGE YEARS MoNTHS

death occurred, oa the daie sinted above, al... /0@ .....
21

? Ire USE OF DEATH* was as FoLLows: %
8. OCCUPATION OF DECEASED

::r)&'l'::el:;‘m } 4 A ritard . |~ ’

(b) Generpl matrre of industry, CONTRIBUTORY............. T T T RSSO
bosigess, er establishment ia aa/( (SECONDARY)
which employed (o emphoyer)........ /Pt s L. AN e

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

S TR SUURRE .. - (7 FTTIY . vt yra. LT e TS,
(¢} Name of employer . ) f
18, WHERE WAS DISEASE (ONTRACTED -
9. BIRTHPLACE (CITY OR YOWN) ......0 o . IF NOT AT PLACE OF WTHY o G et tessremesrsnans i e v ne et b memet s ereaerrean
(STATE OR COUNTRY) Sl N ——
L L W Ly / DIP AN OPERATION PRECEDE DEATHT........ * DATE OFeeonervsacsemmsvensiesssoneenneenens
10. NAME OF FATHER
IQ 11. BIRTHPLACE OF FATHER (cITY OR TOWN). kAM WHAT TEST cmmmw
E (STATE OR COUNTAY) J (Sigood) MJ«-d,j Ml AR D
| 12. MAIDEN NAME OF MOTHER)W vy 213 (Addves) I’?JAA Wi (2110
13. BIRTHPLACE OF MOTHER (ctry oz owh).. MMMM *State the Diszasn Civaiva DEatm, or in deathe from Viorswr Cavass, state
(1) Mrarva axp Narven or Iy, and (2) whether Acomzyras, SBuicmat, or
(SYATE OR COUNTRY) HoMIcToAL.  (Bee reverss eids for additional epace.)
14,
1 .. - oy g 19. PLACE OF BURIA]'.. CREMATION, OR REMOVAL DATE OF BURIAL
- -
(Address) AL t
15.

20. UNDERTAKER

- m~
/ ?“ ResisTRaR /QM/)-vu_. w:daﬁé—e«r . <, s )




Revised United States Standard
Certificate of Death

[Approved by U, 8, Oensus and American Public Health
Agsoclation.]

Statement of Occupation.—Preclze statement of
occupation {8 very important, so that the relative
healthfulness of various pursuits can be known. The
question appliss to each and every person, Irrespeec-
tive of age. For many ocecupsatlons a single word or
term on the first line will be suffielent, e. g., Farmer or
Planter, Physician, Caomposilor, Archilect, Locomo-
tive engincer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in Industrial employ-
ments, it Is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional ine s provided for the
latter statement; it ashould be used only when needed.
As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
socond statement. Never return “Laborer,’”” ‘‘Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete, Women at home, who are
engsged In the dutles of the housshold only (not paid
Housekeepers who recelve o definite salary), may be
entered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or At
khome. Care should be taken to report spacifically
the ocoupstions of persons engaged Iin domestlo
service for wages, as Servant, Cook, Housamaid, eto.
If the ocoupation has been changed or given up on
pccount of the DISPASE CAUBING DBATH, state ocou-
pation at beginning of {llness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupatlon
whatever, write None.

Statement of cause of Death.—Name, first,
the pspass CAUSING DEATH {the primary affection
with respeot to time and causation), using always the
pame socepted term for the same disease. Examples:
Cerebrospinal fover (the only definite synonym
“Epidemio cerobrospinal meningitla'’); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“Typbold pneumonla’); Lobar pneumonia; Brencho-
pneumonia (*Pneumonia,” unqualified, is Indefinite);
Tuberculosis of lungs, meninges, periloneum, ato.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; ‘“‘Cancer’ Is less definite; avoid use of ** Tumor”
for malignant neoplasms) Maasles; Whooping cough;
Chronic valvular hear! discase; Chronic interstitial
nephrilis, eto. The contributory (secondary or in-
tercurrent) aifectlon need not be stated unless Im-
portant, Example: Measles (diseass causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report meré symptoms or terminal conditiona,
auch as ‘‘Asthenian,’”” “Anemia” {(merely symptom-
atio), “Atrophy,” *Collapse,” *Coma,” *Convul-
sions,” *Debility” (“Congonital,” *‘Benlls,” ate.),
“Dropsy,” “Exhaustion,” *Heart falflure,” ‘“‘Hem-
orrthage,” “Inanition,’” “Marasmus,” *0ld age,”
“Shook,” *“Uremis,” *Weakness,” eto.,, when &
definite disease ocan be ascertained as the eause.
Always qualify all disecases resulting from ohild-
birth or misearriage, as ‘‘PUERfPERAL seplicemia,”
“PuERPERAL perilonitis,” eto. State oaunse for
which surgiesl operation was undertaken. For
VIOLENT DEATHS state MoaNs OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or EOMICIDAL, O &3
probably such, if imposalble to dotermine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
comsequences (e. g., sepsis, telanus) may be stated

er the head of “Contributory.” (Recommenda-
tions on statement of causa of death approved by
Committee on Nomenclature of the Amerlean
Medical Association.)

Nors—Individual offices may add to above Lst of undesir-
able tarms and refuse to accept cartificates containing them.
Thus the form fn use In New York Olty states: **Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, a8 the gole caus
of death: Ahortion, cellulitia, childbirth, convulaions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarringe,
necrosia, perltonitls, phlebitis, pyemla, seopticemin, tetanus,'’
But general adoption of the minimum list suggested will work
vast improvement, and 143 ecope can bo extended ot o lator
date,

ADDITIONAL BPACD FOR FURTHER 8TATEMONTI
BY PHYBICIAN.




